Association Between Adherence to CPAP Treatment and Cost Among Medicare Enrollees.
To analyze the cost associated with sleep apnea, and effects of CPAP treatment on costs among fee-for-service Medicare beneficiaries. Retrospective cohort design using 5% Medicare claims between 2006 and 2010. Medicare beneficiaries with and without sleep apnea diagnosis between 2007 and 2008 were identified and followed retrospectively for two-years pre and two-years post index-date. We defined CPAP fill as at least one durable medical equipment claim for CPAP in 6-month period. At least three CPAP fills was defined as 'full adherence' ', and one or two CPAP fills was 'partial adherence'. We used interrupted time series and generalized linear log-link models to study the association between sleep apnea, CPAP treatment and costs. To minimize bias, we used propensity score and instrumental variables approaches. Sleep apnea was associated with higher costs (OR =1.60; 95%, CI=1.58, 1.63) compared to those without sleep apnea. Almost half of those with sleep apnea received CPAP treatment. Interrupted time series analysis indicated post level increase in mean monthly cost for full CPAP adherence group, partial CPAP adherence group and no-CPAP group. However, the increase was smallest for the full CPAP adherence group. Full CPAP adherence was associated with lower change in cost (OR=0.92; 95% CI= 0.88, 0.97) compared to the no-CPAP group. Medicare beneficiaries with sleep apnea experience increased cost. Full adherence to CPAP treatment for sleep apnea was associated with lower increase in cost. These findings emphasize the need to effectively identify and treat sleep apnea in Medicare patients.